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tapeworm species. The morphology of T. saginata
and T. asiatica proglottids is essentially the same,
but it would be possible to ascertain the species of
the tapeworm by using a multiplex PCR des-
cribed previously [5]. If the patient had harboured
T. asiatica instead of T. saginata, the positive bands
found would have confirmed the results obtained
by Pilcher et al. [6], who reported positive bands
with the T. solium electroimmunotransfer blot
assay in pigs with T. asiatica cysticercosis, but
reported no bands in sera from patients infected
with T. saginata.
It would therefore be interesting if Furrows and
colleagues could confirm, at the molecular level,
the identification of the Taenia spp. found in the
patients with positive bands. It is possible that the
bands result from a cross-reaction with T. asiatica
cysticercosis, as described by Pilcher et al. [6]. In
T. solium taeniasis, a high percentage of patients
with intestinal adult worms also present with
extra-intestinal cysticerci, which might also be the
case for T. asiatica. It should be taken into account
that T. asiatica cysticerci show a clear liver
tropism in their intermediate host (pigs). Conse-
quently, T. asiatica would cause hepatic cysticer-
cosis in humans instead of the muscle
cysticercosis, ophthalmocysticercosis or neuro-
cysticercosis seen with T. solium [7].
We would also suggest the use of imaging
techniques at the hepatic level or liver sonogra-
phy [8] for non-T. solium cysticercotic patients
with positive bands (with or without intestinal
tapeworms), with the aim of discovering cystic-
erci in unsuspected locations. T. asiatica cysticerci
lack rostellar hooklets, or have hooklets that are
much smaller than those of T. solium, so a subse-
quent morphological and ⁄ or molecular study of
the cysticerci would determine whether the spe-
cies in question is T. solium or T. asiatica.
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We thank Drs Gala´n-Puchades and Fuentes for
their interesting comments on our paper. The
patient with T. saginata had visited Ethiopia and
Egypt, and had eaten raw beef in both of these
countries. The diagnosis of T. saginata was made
morphologically. Tapeworm segments are not
routinely retained after examination in our
laboratory, and the patient presented in the year
2000, so there is no material remaining which
could be submitted to examination by PCR. A
computerised tomography (CT) scan of the head
and a plain X-ray of the thighs of this patient
showed no evidence of cysticercosis. There is no
record of the individual concerned having visited
the Far East, so infection with T. asiatica seems
unlikely on geographical grounds.
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